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• Avoid Zofran as 1st line in pregnancies less 
than 10 weeks, unless refractory
• NVP typically presents prior to 9 weeks 
gestation
• If new-onset nausea and vomiting after 9 
weeks, rule out other causes
• If vomiting for 3+ weeks, thiamine 100mg 
IV should be initiated with IVF 
resuscitation
• Expectation: nausea may not be 
completely resolved
• Goal of care is to tolerate fluids and light 
diet and prevent extensive weight loss. 
Symptoms typically resolve in the early 2nd
trimester
Problem Definition Aims For Improvement
Intervention
Important Considerations 
Looking Forward
• Educating OBGYN residents and ER providers
• Data collection: review of the EMR
• Variables to be compared before/after guideline 
implementation: initial IVF, gestational age, medications 
administered, time in ER, admissions
• IRB approval/exemption
Methods
• Development of standardized guideline for treatment of 
Nausea and Vomiting in Pregnancy 
• Development of patient handout to ensure patients have 
reference material for their condition to take home 
Patient Handout 
